é‘}
Indiana State Police Methamphetamine Laboratory Occurrence Report

This form compliss with the statutory requiremicnt s Toeth in 107 5241543,

Date: 7-01-2008 Address: 127 W. Oulawa 81
Clase #; 16-19006 Logansport, [N
Comnty:  Cass () '

Tyne of Lahoraiory Scizure (check one) Seizure Location {check all that apply}

[ ] Operational Tab [ I Residence [ ] HotelMotel

[ ] Chemical /Glassware/ Cauipment (only) [ ] Quihuilding B Open — No Structure
B Dumpsite {only) [ ] Vehicle {1 Other

Items Foonnd: Location (bedroom, Eitchen. open air, ele
(check all that apphy)

[ ] Liihium/Ammonia Reaction(s):

T ] Red Phosphorous/Todine Resction(s):

[<] Tlarunable Solvents: outside

[ ] Water Renctive Metal (Lithium):

[ ] Anbydrous Ammonia; _

Hydrochlovic Acid Gas Generator(s): owside
Corrosive Acid: badroom

[ ] Corrosive Base:

[ ] Oiher (item and location):

Child under age 18 discovered (check one) Investigative Information

0] Ves 2 (number present) [ ] Fphedrine/Psendoephedrine 1racking Log
[ 1No || Retail:Merchant Tip

#If ves, fax repor 1o Child Proleelive Services IE Others

'Fhis report is 10 be faxed to the following agencies that serve ihe location:

Fire Departinent: Logangport Hire Fax: 574-722-1842
. S Fax: 574-722-2286
Healih Department: Cass Conty Tax: 374-722-2286

Child Protection Sorvice: Cass Counly

For further inlormation regarding this methamphetamine laboratory., conlact
Ivestigaling Officer: T.J. Zelser Phone 765-473-6666

#* o Thia (oo s 1o be Taxed to the Firg Depariment, ITsalth Department andfor Child Proleclive Services Department
listd wilkin 24 hours of scene processing,
*EE This form T b be meluded with the case file, and a copy send to the Clandestine Laboratmy Team Leader for retention,



